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(nj MName * o
Natlunai Wl|ﬂ|I'FE A.r:tlun

1119 Wildlife Center Drive

@City State
(Resten ° Virginia
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(d) Name of Employer or Principal Place of Business

————————

. Zip
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24 Hour Notice of Disbursements/Obligations far Eilectioneering Communicatic

o

(b} Address (number and street) = * E"_[ check 1f different than previously reported

{e) {Jncupatmn

1. Indmdunl, Orgnmzatmn or Qualified Nonprofit Corporatmn Making the Disbursement/Obliga

2 FEC ldentification Nomber  C i

L L 1l i b

e L e =
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3. Is this report an amendment?” O

Yes @ No

'_'1 () Date of Public Distribution(s)
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through  [10/30/2006
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(b} Communication Title
Lam:l Grab

[ P

—h ——

t6 ls thf.- FIIEI' a Qualified Nonprefit Corporation under 11 CFR 114. lﬂ(c)‘?‘:’es @ No )

segregated hank account?
Yes @ No )

8. Custodian of Records
{a} Home

E.'i:';rus:.-'ar'l Brﬁwn |

(L] Au:h:l ress {numher and streei}
11100 Wildiite Center Drive

City | State
Reston o Virginia

T Nat:nnal erdhfe Ar.:trun N
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{d} Name of Employer ar Principal Place of _ﬂu;mtss

7. Were the disbursements for the electioneering communication made exclusively from donations
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9. Total Hnnnﬁnns This Statement

Ll L ) md

24000.00

o

10. Total Disbursements/Obligations This Statement

18000.00
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11. List of Person(s) Sharing/Exercising Cantrol
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Ducle Gnmez-?_‘nrmeln
{h) Address (numher andstreety
111 Elﬂ Wlldhfe Center [Jn_ue o
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[ S IR L)

) Hame of Employer or Principal Place uf Business
National Wildlife Federaton

{ Person Record #6.

| ()Name*

::Maﬁ.r C. Harris )

(b) Address (number and strect)
11100 Wi'd“ff‘?"?? nter Dn Ve

———

Civy - S'!ate o le |
Reston ‘-Jurglma T8 201 9[}
(d) Name of Employer or Prml::pal Place of Business
Se1f~em ployed -

Person Rer_urd #7.

(a} Name *

.Cynthia M. Lewin

(b) Address (number and street)
11100 Wildlife Cenllztlarl Drive

cey  Sat . Zip

Reston m;g.ma ) L‘iﬁfé 20190

(d} Name of Empluycr or Prmmpal ‘Flan: nf Butmass
‘Natianzl Wildlife Federatmn '
Person Record #8.

(o) Name *

Jameas Lynn

{,.h) Address (number and stroet)
11100 erdllfe Center Dirive
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City State Zip
‘Reston Virgiia | 20130

(i} Namc of Employer or Principal Place af Businass
‘National Wildlife Federation

i FPerson Record #9.

(2) Name i
w:lham Mitchell
(b) Addrexs (num ber and strect)
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() Occupation
Eh:e‘l‘ Flnanmal G‘Fﬁcer

() Oceupation
3 Cnnsuitlila.rlll:

() Occupation
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{ Person Rl:::urd #ll]

(a) Name *
|Larry J. Sf::hwmger
1 l;b] Address (number and street}

111100 Widiife Center Drive |

e s e N R LLE R EEREL R LD e kBT TR M ——— By

'l |
City __ State ..ﬁ o zp
[Reston v ‘“'"'5"""" o %ﬂ] .Ef?l?ﬂ

[T (RS . e AR E———————

National Wildife Federaon
Person Record #11.

] {s) Name*

Ge_nlgl §tum:
{h} hddrﬁs {num htr a nd strm:!) _

obwae ot O
| e e e e

City State Zip

Raston ; wmma B ’-2@1&9.......
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Self-ernplnyad
Person Record #12

(b) Address (number and streety
111100 Wildlife Center Drive - |

City Stﬂﬂ o Zip

[ S
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SCHEDULE 9-A,

Donation(s) Received
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. |
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{{use the Add Another Donation button te add as many donations as necessary)
Donation #1.
Entity Type of Donor* S
Individual (a person) [ﬁlﬂ !
Foll Nameof Donor® it S i "
?ﬂrgnmzﬂrmn - Date of Receipt
. Name ' | 10/25/2008  (mmtactyyyy)
! -1~
iLII'-.'-'f Nﬂﬂlg; Michaels First Name , Lauria ! Amount *
| Middle | S 12,000,00
| _J‘Fffﬂlf__l ______________ {T& Sq{ﬁx_ e ) '
Mailing Address nfDnnnr
‘Suite 3300
3!]1 EEI‘I’II‘I"‘IEFEEI‘ Str_eet -
City Stae Zip
{ . Fom worth Texas il 76102 |
] L
PDonation #2.
Entity Type of Donor*
“Individual (3 person) [ehg!
Full Name of Donor™ o
| ﬂrgﬂ;!. irertion ['“'“:.'::':..':..... s | Date of Receipt®
g Name ; 102512006 tmnvadnyyn
] -~ o .
| ST R .‘...-.. - am = e e s '
Last Nam.g Eunderrnaﬂ ! First Ngme P2Vd | Amount *
. ame R . .
Mailing Addr&u af Dunnr L
Suate 3300
'301 Cammerce Street | |
City state bp
Fort Worth Teas 76102
TOTAL This Period (Tally this total to Line 9) 24000.00
_.HEL::L to Tnp ' | R
{SCHEDULE %-B
Disbursement(s) Made or Obligation(s)
(use the Add Another Disbursement button t¢ add as many disbursements as necessary)
Disburscmcnt #1. ﬁﬂﬁ
Entity Type of Payee® |
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Ferson Record #1.

| Susan Brown B :
(b} Address (number and strect)
; 11 1'!}[_! .wur:llilfg .l..'.:emer Ellrive

|

{b) Address (aumber and strect)

11100 Wildlife Center Orive |

u.'r-..-....i

1 . -

| an . ... State Z*P
Hestnn SRR I Unrgmua . Bi:-mr]i.ﬂ] 20190
(d] Name of Employer or Principal P’Iacn of Busmtsi

| Nahnnal Wildlife Federation o
Person Record #3,
@ Name®
{Martha Darling . O

| {h} Address (mamber and street)

t 11100 Wildlfe Center Drive |
_i ..... |?
City .. ‘it:a.te R Zip

) :Reston Vrglm 1ﬁ| 20190

(d) Name of Employer or Prmcipnl Flacl: ul' Busivcss
| Self-employed ]

Person Record #4

(a) Name * _ o )
‘Tom Dougherly N |
‘ (b} Address (number and streat]

| 111100 Wilgife Center Drive |
|
City ﬁ_!até N zm
l{d] Name of Employer or Pnn::pal P'lal:t uf Buﬂinrss
Nationat Widlie Federation |
Person Record #5.
(a} Nome *

hitps:/fwehforms.nictusa.comy/wiiz/forms?
0CT-31-2006 22:50 703 271 4120
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{d} Hamc uf Emp!uyar pr Principa! Fla:e of anmeﬂ!

' National Wildlife Action - i

FPerson Record #2.

(a) Name * . |

iDan Chu N |
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[}rgﬂnlzﬂﬁﬂ" H] T .

Name “”E""ﬁ"ﬁ.‘?“-‘.ﬂ-..'..’_‘?:_ !
5 1 1
[.f-i'l.‘i’”vﬂﬂﬂ!: _ | Ffr.t:‘NﬂmE[
E e nre e ae e - car am e s L e e
 Name. el sy
Malling . Addresﬂ of Payee S Datc of Dishursement or Ohiig;
suterne e 10/30/2006  imiayyn
1900 Grant Street 1

T Amount =

City . . ... ”State S Zp 18 000.00 |
D‘-E!WET Culuradu !ﬁ 30253 o e
Name of Employer - Occupation | Communieation Date
NA | EN.H wATL AT Ca

s e 10/30/2006 | mmesdryyym
Parppse of Dlsburs:m ent (Including ntle{a} of cnmmum:atmnfs}] *

Prnduce Land Grab radio ad. buy armme

;u-uq-ﬁ. g el —try < T L ey =t e el M by ] [ N |
I F\ - R
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| - | -
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ack to Top
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1 r T ——— It
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Deiivered

- Postmarked
USPS First Class Mail
Postmarked (R/C)
l USPS Registered/Certified
| | Postmarked
USPS Priority Mail |
| Delivery Confirmation ™ Label
Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office -

E’ Other (Specify):

Date of Receipt or Postmarked

The document preceding this page ﬁas received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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